Happily the recorded instances of the communication of syphilis in connection with the practice of dentistry are relatively few in number when compared with the very numerous cases on record where the disease has been acquired through other innocent channels ; for, it must be remarked, the number and variety of modes by which this disease has been spread innocently from one person to another, entirely without sexual transgression, is manifold greater than could be supposed or imagined by one who has not investigated or given some attention to the matter. The subject of the innocent transmission of syphilis is a very large one, and one to which the public health offi-cials might well direct their attention; but the present time we can consider only a very small and limited subdivision of it,?namely, as the existence of the disease may in any way bring danger through or to any one in the practice of a single branch or specialty in surgery,?that of dentistry.
Although, as before stated, the reported instances where syphilis has been communicated in connection with, or during the operations of dentistry, are relatively few, nevertheless, there are a sufficient number of cases on record not only to show clearly that this unfortunate accident has repeatedly occurred, and may readily happen, but also to direct our attention to the methods or channels through which this may take place, and so to indicate the means by which the danger may be escaped or avoided. To develop these points will be our task this evening. Thinking that the ulcer might possibly be due to irritating local causes, he was given a soothing mouth-wash, and an alkali internally. Five days later there was a marked improvement in its condition; the ulcer had a less angry look, but its edge was more clearly defined as the inflammatory element had somewhat subsided. He had been, of his own aeeord, to his. regular dentist, and had had the roughened teeth made smooth, and had left out his set of artificial teeth.
From a careful second study of the case, I then felt convinced that the sore was a chancre, a primary lesion of syphilis, and he was immediately put on antisyphilitic treatment; the general eruption and other symptoms which followed a few weeks later rendered the diagnosis certain, together with the remarkable manner in which the sore healed and symptoms vanished under the proper treatment for syphilis.
In searching for the mode by which the syphilitic poison had gained entrance, it was learned that, during the month or so previous to the appearance of the st>re upon the tongue, he had, through the persuasion of a friend, been under the care of a dentist of the cheaper, advertising order, who, he had noticed, was 
